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441—170.4 (237A) Elements of service provision.
170.4(1) Case plan. The case plan shall be developed by the department service worker and

contain information described in 441—subrule 130.7(2), when the child meets the need for service
under 170.2(2)“b”(3).

170.4(2) Fees. Fees for services received shall be charged to clients according to the schedules in
this subrule, except that fees shall not be charged to clients receiving services without regard to income.
The fee is a per-unit charge that is applied to the child in the family who receives the largest number
of units of service. The fee shall be charged for only one child in the family, regardless of how many
children receive assistance.

a. Sliding fee schedule. The fee schedule shown in the following table is effective for eligibility
determinations made on or after July 1, 2009:

Monthly Income According to Family Size
Unit Fee Based on
Number of Children

in Care

Level 1 2 3 4 5 6 7 8 9 10 1 2 3 or
more

A $858 $1,154 $1,450 $1,746 $2,043 $2,338 $2,634 $2,931 $3,226 $3,523 $0.00 $0.00 $0.00

B $903 $1,215 $1,526 $1,838 $2,150 $2,461 $2,773 $3,085 $3,396 $3,708 $0.20 $0.45 $0.70

C $928 $1,249 $1,569 $1,889 $2,210 $2,530 $2,851 $3,171 $3,491 $3,812 $0.45 $0.70 $0.95

D $954 $1,283 $1,611 $1,941 $2,270 $2,599 $2,928 $3,258 $3,586 $3,916 $0.70 $0.95 $1.20

E $980 $1,319 $1,657 $1,995 $2,334 $2,672 $3,010 $3,349 $3,687 $4,025 $0.95 $1.20 $1.45

F $1,007 $1,355 $1,702 $2,050 $2,398 $2,744 $3,092 $3,440 $3,787 $4,135 $1.20 $1.45 $1.70

G $1,035 $1,393 $1,749 $2,107 $2,465 $2,821 $3,179 $3,537 $3,893 $4,251 $1.45 $1.70 $1.95

H $1,063 $1,431 $1,797 $2,164 $2,532 $2,898 $3,265 $3,633 $3,999 $4,366 $1.70 $1.95 $2.20

I $1,093 $1,471 $1,847 $2,225 $2,603 $2,979 $3,357 $3,735 $4,111 $4,489 $1.95 $2.20 $2.45

J $1,123 $1,511 $1,898 $2,286 $2,674 $3,060 $3,448 $3,836 $4,223 $4,611 $2.20 $2.45 $2.70

K $1,154 $1,553 $1,951 $2,350 $2,748 $3,146 $3,545 $3,944 $4,341 $4,740 $2.45 $2.70 $2.95

L $1,186 $1,595 $2,004 $2,414 $2,823 $3,232 $3,641 $4,051 $4,460 $4,869 $2.70 $2.95 $3.20

M $1,219 $1,640 $2,060 $2,481 $2,902 $3,322 $3,743 $4,166 $4,584 $5,006 $2.95 $3.20 $3.45

N $1,252 $1,685 $2,116 $2,549 $2,981 $3,413 $3,845 $4,278 $4,709 $5,142 $3.20 $3.45 $3.70

O $1,287 $1,732 $2,175 $2,620 $3,065 $3,508 $3,953 $4,398 $4,841 $5,286 $3.45 $3.70 $3.95

P $1,322 $1,779 $2,235 $2,691 $3,148 $3,604 $4,061 $4,518 $4,973 $5,430 $3.70 $3.95 $4.20

Q $1,359 $1,829 $2,297 $2,767 $3,237 $3,705 $4,174 $4,644 $5,112 $5,582 $3.95 $4.20 $4.45

R $1,396 $1,879 $2,360 $2,842 $3,325 $3,806 $4,288 $4,771 $5,251 $5,734 $4.20 $4.45 $4.70

S $1,435 $1,931 $2,426 $2,922 $3,418 $3,912 $4,408 $4,904 $5,398 $5,894 $4.45 $4.70 $4.95

T $1,475 $1,984 $2,492 $3,001 $3,511 $4,019 $4,528 $5,038 $5,546 $6,055 $4.70 $4.95 $5.20

U $1,516 $2,040 $2,562 $3,085 $3,609 $4,131 $4,655 $5,179 $5,701 $6,225 $4.95 $5.20 $5.45

V $1,557 $2,095 $2,631 $3,169 $3,707 $4,244 $4,782 $5,320 $5,856 $6,394 $5.20 $5.45 $5.70

W $1,601 $2,154 $2,705 $3,258 $3,811 $4,363 $4,916 $5,469 $6,020 $6,573 $5.45 $5.70 $5.95

X $1,644 $2,212 $2,779 $3,347 $3,915 $4,481 $5,050 $5,618 $6,184 $6,752 $5.70 $5.95 $6.20

Y $1,690 $2,274 $2,857 $3,441 $4,025 $4,607 $5,191 $5,775 $6,357 $6,941 $5.95 $6.20 $6.45

Z $1,736 $2,336 $2,934 $3,534 $4,134 $4,732 $5,332 $5,932 $6,530 $7,130 $6.20 $6.45 $6.70

AA $1,785 $2,402 $3,017 $3,633 $4,250 $4,865 $5,482 $6,098 $6,713 $7,330 $6.45 $6.70 $6.95

BB $1,834 $2,467 $3,099 $3,732 $4,366 $4,997 $5,631 $6,264 $6,896 $7,530 $6.70 $6.95 $7.20

To use the chart:
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(1) Find the family size used in determining income eligibility for service.
(2) Move across the monthly income table to the column headed by that number. (See

subparagraph (5) if the family has more than ten members.)
(3) Move down the column for the applicable family size to the highest figure that is equal to or

less than the family’s gross monthly income. Income at or above that amount (but less than the amount
in the next row) corresponds to the fees in the last three columns of that row.

(4) Choose the fee that corresponds to the number of children in the family who receive child care
assistance.

(5) When a family has more than ten members, determine the income level by multiplying the
figures in the four-member column for the rows closest to the family’s income level by 0.03. Round the
numbers to the nearest dollar and multiply by the number of family members in excess of ten. Add the
results to the amounts in the ten-member column to determine the threshold amounts.

EXAMPLES:
1. Family 1 has two members, monthly income of $1,100, and one child in care. Since the income

is at or above the Level A amount but less than the Level B amount, Family 1 pays $0.00 for each unit
of child care service that the child receives.

2. Family 2 has three members, monthly income of $1,450, and one child in care. Since the
income is at or above the Level B amount but less than the Level C amount, Family 2 pays $0.20 for
each unit of child care service that the child receives.

3. Family 3 has three members, monthly income of $1,450, and two children in care. The younger
child receives ten units of child care service per week. The older child is school-aged and receives only
five units of service per week. Since the income is at or above the Level B amount but less than the Level
C amount, Family 3 pays $0.45 for each unit of child care service that the younger child receives.

b. Collection. The provider shall collect fees from clients.
(1) The provider shall maintain records of fees collected. These records shall be available for

audit by the department or its representative.
(2) When a client does not pay the fee, the provider shall demonstrate that a reasonable effort has

been made to collect the fee. “Reasonable effort to collect” means an original billing and two follow-up
notices of nonpayment.

c. Inability of client to pay fees. Child care assistance may be continued without a fee, or with a
reduced fee, when a client reports in writing the inability to pay the assessed fee due to the existence of
one or more of the conditions set forth below. Before reducing the fee, the worker shall assess the case
to verify that the condition exists and to determine whether a reduced fee can be charged. The reduced
fee shall then be charged until the condition justifying the reduced fee no longer exists. Reduced fees
may be justified by:

(1) Extensive medical bills for which there is no payment through insurance coverage or other
assistance.

(2) Shelter costs that exceed 30 percent of the household income.
(3) Utility costs not including the cost of a telephone that exceed 15 percent of the household

income.
(4) Additional expenses for food resulting from diets prescribed by a physician.

170.4(3) Method of provision. Parents shall be allowed to exercise their choice for in-home care,
except when the parent meets the need for service under subparagraph 170.2(2)“b”(3), as long as
the conditions in paragraph 170.4(7)“d” are met. When the child meets the need for service under
170.2(2)“b”(3), parents shall be allowed to exercise their choice of licensed, registered, or nonregistered
child care provider except when the department service worker determines it is not in the best interest
of the child.

The provider must meet one of the applicable requirements set forth below.
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a. Licensed child care center. A child care center shall be licensed by the department to meet
the requirements set forth in 441—Chapter 109 and shall have a current Certificate of License, Form
470-0618.

b. Registered child development home. A child development home shall meet the requirements
for registration set forth in 441—Chapter 110 and shall have a current Certificate of Registration, Form
470-3498.

c. Registered family child care home. Rescinded IAB 1/7/04, effective 3/1/04.
d. Relative care. Rescinded IAB 2/6/02, effective 4/1/02.
e. In-home care. The adult caretaker selected by the parent to provide care in the child’s own

home shall be sent the pamphlet Comm. 95 or Comm. 95(S), MinimumHealth and Safety Requirements
for NonregisteredChild CareHome Providers, and Form 470-2890 or 470-2890(S), PaymentApplication
for Nonregistered Providers. The provider shall sign Form 470-2890 or 470-2890(S) and return the
form to the department before payment may be made. Signature on the form certifies the provider’s
understanding of and compliance with the conditions and requirements for nonregistered providers that
include:

(1) Minimum health and safety requirements;
(2) Limits on the number of children for whom care may be provided;
(3) Unlimited parental access to the child or children during hours when care is provided, unless

prohibited by court order; and
(4) Conditions that warrant nonpayment.

f. Nonregistered family child care home. The adult caretaker selected by the parent to provide
care in a nonregistered family child care home shall be sent the pamphlet Comm. 95 or Comm. 95(S),
Minimum Health and Safety Requirements for Nonregistered Child Care Home Providers, and Form
470-2890 or 470-2890(S), Payment Application for Nonregistered Providers. The provider shall sign
Form 470-2890 or 470-2890(S) and return the form to the department before payment may be made.
Signature on the form certifies the provider’s understanding of and compliance with the conditions and
requirements for nonregistered providers that include:

(1) Minimum health and safety requirements;
(2) Limits on the number of children for whom care may be provided;
(3) Unlimited parental access to the child or children during hours when care is provided, unless

prohibited by court order; and
(4) Conditions that warrant nonpayment.

g. Exempt facilities. Child care facilities operated by or under contract to a public or nonpublic
school accredited by the department of education that are exempt from licensing or registration may
receive payment for child care services when selected by a parent.

h. Record checks for nonregistered family child care homes. If a nonregistered child care
provider wishes to receive public funds as reimbursement for providing child care for eligible clients,
the provider shall complete Form 470-0643, Request for Child Abuse Information, and Form 595-1489
or 595-1489(S), Non-Law Enforcement Record Check Request, Form A, for the provider, for anyone
having access to a child when the child is alone, and for anyone 14 years of age or older living in the
home. The department worker or the PROMISE JOBS worker shall provide the necessary forms. The
provider shall return the forms to the department worker or PROMISE JOBS worker.

(1) If any of these individuals has a record of founded child abuse, a criminal conviction, or
placement on the sex offender registry, the department shall perform an evaluation following the process
defined at 441—subrule 110.7(3).

(2) If any of the individuals would be prohibited from registration, employment, or residence, the
person shall not provide child care and is not eligible to receive public funds to do so. The department’s
designee shall notify the applicant, and shall forward a copy of that notification to the county attorney,
the department worker, and the PROMISE JOBS worker, if applicable.
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(3) A person who continues to provide child care in violation of this law is subject to penalty and
injunction under Iowa Code chapter 237A.

170.4(4) Components of service program. Every child eligible for child care services shall receive
supervision, food services, and program and activities, and may receive transportation.

170.4(5) Levels of service according to age. Rescinded IAB 9/30/92, effective 10/1/92.
170.4(6) Provider’s individual program plan. An individual program plan shall be developed by

the child care provider for each child within 30 days after placement when the need for service was
established under 170.2(2)“b”(3). The program plan shall be supportive of the service worker’s case
plan. The program plan shall contain goals, objectives, services to be provided, and time frames for
review.

170.4(7) Payment. The department shall make payment for child care provided to eligible families
when the provider has a completed Form 470-3871, Child Care Assistance Provider Agreement, on file
with the department. Both the child care provider and the department worker or PROMISE JOBSworker
shall sign this form.

a. Rate of payment. The rate of payment for child care services, except for in-home care which
shall be paid in accordance with 170.4(7)“d,” shall be the actual rate charged by the provider for a
private individual, not to exceed the maximum rates shown below. When a provider does not have a
half-day rate in effect, a rate is established by dividing the provider’s declared full-day rate by 2. When
a provider has neither a half-day nor a full-day rate, a rate is established by multiplying the provider’s
declared hourly rate by 4.5. Payment shall not exceed the rate applicable to the provider and age group
in Table I, except for special needs care which shall not exceed the rate applicable to the provider and
age group in Table II. To be eligible for the special needs rate, the provider must submit documentation
to the child’s service worker that the child needing services has been assessed by a qualified professional
and meets the definition for “child with special needs,” and a description of the child’s special needs,
including, but not limited to, adaptive equipment, more careful supervision, or special staff training.

Table I
Half-Day Rate Ceilings for Basic Care

Age Group
Child Care
Center

Child Development
Home Category A or B

Child
Development

Home Category C

Nonregistered
Family Home

Infant and Toddler $15.81 $12.24 $11.73 $8.19
Preschool $12.75 $11.48 $11.48 $7.19
School Age $11.48 $10.20 $10.20 $7.36

Table II
Half-Day Rate Ceilings for Special Needs Care

Age Group
Child Care
Center

Child Development
Home Category A or B

Child
Development

Home Category C

Nonregistered
Family Home

Infant and Toddler $48.96 $16.07 $12.63 $10.24
Preschool $28.69 $14.92 $12.63 $ 8.99
School Age $28.60 $13.77 $11.48 $ 9.20
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The following definitions apply in the use of the rate tables:
(1) “Child care center” shall mean those providers as defined in 170.4(3)“a” and “g.” “Registered

child development home” shall mean those providers as defined in 170.4(3)“b.” “Nonregistered family
child care home” shall mean those providers as defined in 170.4(3)“f.”

(2) Under age group, “infant and toddler” shall mean age two weeks to two years; “preschool”
shall mean two years to school age; “school age” shall mean a child in attendance in full-day or half-day
classes.

b. Payment for days of absence. Payment may be made to a child care provider defined in subrule
170.4(3) for an individual child not in attendance at a child care facility not to exceed four days per
calendar month providing that the child is regularly scheduled on those days and the provider also charges
a private individual for days of absence.

c. Payment for multiple children in a family. When a provider reduces the charges for the second
and any subsequent children in a family with multiple children whose care is unsubsidized, the rate of
payment made by the department for a family with multiple children shall be similarly reduced.

d. Payment for in-home care. Payment may be made for in-home care when there are three or
more children in a family who require child care services. The rate of payment for in-home care shall
be the minimum wage amount.

e. Limitations on payment. Payment shall not be made for therapeutic services that are provided
in the care setting and include, but are not limited to, services such as speech, hearing, physical and other
therapies, individual or group counseling, therapeutic recreation, and crisis intervention.

f. Review of the calculation of the rate of payment. Maximum rate ceilings are not appealable.
A provider who is in disagreement with the calculation of the half-day rate as set forth in 170.4(7)“a”
may request a review. The procedure for review is as follows:

(1) Within 15 calendar days of notification of the rate in question, the provider shall send a written
request for review to the service area manager. The request shall identify the specific rate in question
and the methodology used to calculate the rate. The service manager shall provide a written response
within 15 calendar days of receipt of the request for review.

(2) When dissatisfied with the response, the provider may, within 15 calendar days of the response,
request a review by the chief of the bureau of financial support. The provider shall submit to the bureau
chief the original request, the response received, and any additional information desired. The bureau
chief shall render a decision in writing within 15 calendar days of receipt of the request.

(3) The provider may appeal the decision to the director of the department or the director’s
designee within 15 calendar days of the decision. The director or director’s designee shall issue the
final department decision within 15 calendar days of receipt of the request.

g. Submission of claims.  The department shall issue payment when the provider submits
correctly completed documentation of attendance and charges. The department shall pay only for the
number of units of service authorized in the notice of decision issued pursuant to subrule 170.3(3).
Providers shall submit a claim in one of the following ways:

(1) Using Form 470-0020, Purchase of Services Provider Invoice, or Form 470-4466 or
470-4466(S), Child Care Provider Claim, accompanied by Form 470-3872, Child Care Assistance
Attendance Sheet, signed by the parent;

(2) Using Form 470-3896, PROMISE JOBS Child Care Attendance and Invoice;
(3) Using Form 470-4534, Child Care Assistance Billing/Attendance; or
(4) Using an electronic request for payment submitted through the KinderTrack system. Providers

using thismethod shall print Form 470-4535, Child CareAssistance Billing/Attendance Provider Record,
to be signed by the provider and the parent. The provider shall keep the signed Form 470-4535 for a
period of five years after the billing date.

[ARC 7837B, IAB 6/3/09, effective 7/1/09]


